HKASA REGIONAL SWIMMING TRAINING SQUAD
BHYEESER e I TRk sEE
Squad Member Application & Nomination Form 15 Il Sk E ) B 55 BIE 2 5548

DNew Application 37 FRSH I:IRenewaI /8] Registration No. BEMHESE: |

Personal Information {& A &5

Name in block letters (surname first) ZE=7 342 @ DI E (SoEHK)

Name in Chinese dharfd: 4% : Sex &5 Age £ ¢

Date of birth H4&= HHH : HKID Card / Passport no. T 5038 | S IASRE -
DH MH Y £

Contact Tel no. B8 8 ShAREE Club Bgr :

Selection of Region }#1% 3845 *(Please circle which is appropriate 538 F-ATiEAEEH)
*Hong Kong Island 53k / Kowloon J1EE / New Territories 3757 f Tseung Kwan O & HE 8

In case of any emergence, please contact I RIS - SFHARH -

Name In English : A P,
Tel no. TBEEHRIE - Relationship B {% -

Remark: The information provided by you will only be used for the enrolment and promotion of recreation and
sports activities organized by our Association and co-organizing parties. For correction of or access to
personal data after submission of this form, please contact our staff.

ek - itk A SRR R L2 H - WA E A R EEE A B -
AEAGR AR -

Declaration E{F&FHH

i, { Applicant's full name ), am physically fit without any physical defect,
and suitable to participate in the above activity / training. Organizer and Co-organizer shall notbe
liable for my injury that may suffer from this activity / training. | have compeletly understood and
agreed to abide by rules & regutations of Regional Squad Athlete Menu, HKASA and FINA,

AN (HFBALESR ) RREEE R ASHE BT 28 EIFIBRERAE - R
REREBHEX TS HZE - ERERRRIERaENRE - AAREHELREET
M Lt SEh/ AR BB B TR - R BIRE KLY -

Applicants Signatura (Signed by Parant if Age under 18) Name (Signature Person) in Block Letter Date

RS BEE (185 LA AL R AR ) HE AR (AR R 2}

* ASA Club's Authorized Signature & Club Chop:
e SHEASEI R

*Only previously provided *Authorized Signature”(s) & "Club Chep* will be accepted.
AEIREZEEZ RO ER S E LA R g -
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HONG KONG AMATEUR SWIMMING ASSOCIATION
Room 1003 Queen Elizabeth Stadium, 18 Oi Kwan Road, Wanchai, Hong Kong
Tel: (852) 2572 8594 Fax: (852) 2591 0792 E-mail: hkasa@hkasa.org.hk Web-site: www.hkasa.org.hk

HKASA REGIONAL SWIMMING TRAINING SQUAD
T AR S R B A kRl A
REGIONAL SQUAD MEMBER ENTRY REQUIREMENT,
PROCEDURE & GENERAL RULES AND REGULATIONS
RGBSR B 208 - Bl K—isFRl

Basic Requirements /| FEAEHE :
1. Registered members of HKASA (SW Discipline).
T HERRIFGEE O kAR & -

2. Aged between 11-16.
FE T FT—BE TN

3. Fulfill the General Residency Requirement of HKASA.
BT EERIIKE T — R EE M -

4. Must be healthy and physically fit to participate in training activities.
R R HeRE RAT I H H 2 BRIl -

5. Have actively taken part in HKASA's swimming competitions.

T2 B B SR AR S SR A bk L -

6. Should maintain good attitude and discipline.
B RAFHREE ~ ST - 85T -

7. Have taken part in HKASA’s sanctioned swimming competitions and achieved
the required admission time.

SIIE SRR R EGEE T oKk L - MR AR AT -

Admission / AKE:R

1. Able to meet the Division I qualifying time in TWO events or elite swimmers as
recommended by Head Coach of HKASA.
TATRMEE B 49625 — M i i R i S BRI R B i RS )

=

P
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HONG KONG AMATEUR SWIMMING ASSOCIATION

Room 1003 Queen Elizabeth Stadium, 18 Oi Kwan Road, Wanchai, Hong Kong
Tel: (8652) 2572 8594 Fax: (852) 2591 0792 E-mail: hkasa@@hkasa.org.hk Web-site: www.hkasa.org.hk

Trial Period / Z4EIHH -
1. Athletes satisfied with basic and admission requirements will be given a
three-month trial period.

HEERERE IABERGEF BRGeT=EAF -

2. Within the trial period, athletes will be assessed by respective Regional Squad
Coach based on the following criteria:

FBARIAAR - FTBE A AE U IR A T e A B T -

® Swimming Performance (Jifk73R) 30%
® Attendance Rate (Hfi5=) 40% 100%
® Athletes’ training attitude and Coach Comment 30%

GEH) 57 RRE R B AR RE
Passing Mark (&4547): 60 (Marks/43)

3. Athletes who fail to pass the assessment during the trial period will not be
accepted to the Squad.

REENFAIIHC FMEZE S TERESR) Big T EREE -

Assessment / FFEEES :
All squad members must pass the requirements of assessment in order to continue.
Content of assessment are listed below:

Fra& B LFERFTGETRERZE - FIEINELTT

1. Should reach AG LC Championships qualifying standard in their main stroke for
2 events AND Division I qualifying standard for 200m Individual Medley & 400m
Freestyle. _

PAEFRAMEEB G RO E M s — T e A REAY
I B 25 R AR

2. All squad members are required to participate in assessment held half a year by
HKASA.
B B RS G PE - RERERERNA S T -

3. Assessment will be held after AG LC Championships and AG SC Championships
respectively.

I A S B R W MR BT e R R BT
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HONG KONG AMATEUR SWIMMING ASSOCIATION

Room 1003 Queen Elizabeth Stadium, 18 Ci Kwan Road, Wanchai, Hong Kong
Tel: (852) 2572 8594 Fax: (852) 2591 0792 E-mail: hkasa@hkasa.org.hk Web-site: www.hkasa.org.hk

4, Should reach the following time in swimming twelve 100m Individual Medley
during the assessment:

FEFFZT - R EER AN ERE —E A REANR R

Age / Qualifying Time (Boys) Qualifying‘Time (Girls)
B R AR R
11-12 1:45.00 1:45.00
13-14 1:35.00 1:40.00
15 & Over 1:30.00 1:35.00

5. Training attitude and coaches’ comment.

AR B 5 BRAR I R 2R RE -

Entry Procedure / #4412 -
1. Regional Squad is open for Club’s nomination all year round.

PR 2R B RS -

2. Complete the Regional Squad Member Application & Nomination Form.
BB o b B B AR Ay R PR B AR AL R

3. Club representative should send the following items to HKASA office either by
mail or in person:
BEFH LIS 7 SR SR L T B B S S b i R
® Completed application & nomination form
B R R EH R iR -
® Athletes Record Sheet with supporting official results copy
EE S LB SR E R B ERIA -

4. Successful applicant should receive a written notification and training schedule
from HKASA through respective club.
BRI E IS TS ESED) BB E S AR EER A0S 3
R

P. 3/5



HONG KONG AMATEUR SWIMMING ASSOCIATION

Room 1003 Queen Elizabeth Stadium, 18 Oi Kwan Road, Wanchai, Hong Kong
Tel: (852) 2572 8594 Fax: (852) 2591 0792 E-mail: hkasa@hkasa.org.hk Web-site: www.hkasa.org.hk

5. Pay training fee of $100 per month to respective Regional Squad Coach during
the first lesson of each month. Fees paid will not be refunded.
75 A E AR AIREE — E JCIE T @ s B kA 2 R0 - P A — %
o AT E -

General Rules & Regulations / —<pHl :

1. Should have at least 70% attendance per month.
B HHRERVERERE L -

2. Must submit the Leave Application Form to Squad Coach at least 1 days in
advance for temporarily leave for whatever reasons. In case of emergency,
Leave Application Form should be handed to Squad Coach within 2 days.

B ERIT(E R - e LR BINED | HRERHHEE TR EH
o MIRRFERIBIL I RERE - WATEER 2 HNEIRHRETHEIEEaEHR
o

3. Members could only take maximum 6 months study leave for public exam e.g.
HKCEE & HKAL with prior approval from HIKASA.
BELRAHZZAM - PEGEREREEES - MY {2 INEFIR R
% 6 M H - WIS BRI S TR -

4. HKASA reserved rights to penalize any absence of members without any
acknowledgment,

B B AR - é%%ﬁ%ﬁ?m%@@ﬁ%{’ﬁtﬁiﬁ“ﬂﬁlﬁﬁ

5. Appointed Coach has the right to conduct scheduled or unscheduled evaluation
on each member. If the performance of a member is consistently unsatisfactory,
HKASA reserves the right to expel that member from the team and releases the
vacancy for other eligible athletes. New application for re-entry is required.
IR E R E N I LR B MR B RIARERUEE » B
RS BRI ECRE &R AR REG E M S B - AR -
DB AR
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HONG KONG AMATEUR SWIMMING ASSOCIATION

Room 1003 Queen Elizabeth Stadium, 18 Oi Kwan Road, Wanchai, Hong Kong
Tel: (852) 2572 8594 Fax: (852) 2591 0792 E-mail: hkasa@hkasa.org.hk Web-site: www.hkasa.org.hk

6. No club transfer is allowed during the period of Regional Squad training and shall
leave Squad for 6 months after club transferal taken place and new application
by new club after suspension period is required.

P2 kR BTN g - EBRANE AU AR A
ZIRERFTE G ERTRG -

7. With at least 3-month consecutive 70% attendance for counting points in Annual
Club Assessment and no points will be given to new club after the transferal for
two years according to the athletes’ transfer rule.

EE) By —E B ER OB R RS AR EN T EY
FHFIEER DB - SIREER BEEGHEY - (EGRITEN  BRSI BT
SHEEFREEREBRET ST -

8. A Health Declaration Form should be submitted to Squad Coach after outside
training and / or competitions.
AT E A LB B BRI BRI R IR R R R 3 T E T HHR -

9. General information of members (e.g. Name, Age, Sex, photo, etc.) may be
posted on the website of HKASA for publication purpose.
BEN—RERENE RN T RERIEKEEIEE -

10.Should follow strictly the related Rules & Regulations for Athletes and FINA
Rules.

WIRE TR ERT G H R E) & HAE R BRIkt E B

Organizer has jurisdiction over all matters not assigned by the rules above,
participants have no objection right on this issue.

FHHSRERH B ARENES » 21T EREE -
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HKASA REGIONAL SWIMMING TRAINING SQUAD
TSR RIS S T AR Ik R

Squad Member Withdrawal Confirmation Form / 38 BiREHERE
Name : Registration No. / FEHESE -
WA kA, Club/[BE :

Belonging Region / FRfBHUER © (Please tick which is appropriate / G552t EHE H)

[} Hong Kong Island FHith ] Kowloon JLEE [] New Territories #r57

Withdrawal Effective Date JEfE4EBHE -

Applicant's Signature (Signed by Parent if Age under 18) Name of Signatory in Block Letter
HFEE B 18 BREA T AL EE) FENES GEHIREER)
Club Person In Charge’s Signature & Authorized Club Chop Date / HEj
BEaEARERBEEN

For Official Use only:

Received on: From:

Confirmed By :

Regional Swimming Training Squad Convener’s Signature

WEFFEFIaERAEE



